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NAME OF COMMITTEE (In Full)

LIFEPOINT HOSPITALS INC GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Penny Westmoreland

Date of Receipt

Mailing Address 114 Hickory Drive

M M / D D / Y Y Y Y

05 17 2013

City State Zip Code Transaction ID : SA11AI1.8709
Muscle Shoals AL 35661 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Russellville/Lakeland CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Jack Wilcox Date of Receipt
Mailing Address 103 Powell Court MEwWY o/ o T s [YTYTYTY
05 29 2013
City State Zip Code Transaction ID : SA11AI1.8596
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Ennis Regional Med Ctr CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Workman Date of Receipt
Mailing Address 3025 Hawthorne MEwy s oo/ YTy TYTyY
05 29 2013
City State Zip Code Transaction ID : SA11A1.8630
Athens TN 37303 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
Athens Regional Medical Center CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00
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